GLENDENING MCKENNA & PRESCOTT

JEFFREY A. GLENDENING

TALLGRASS OFFICE COMPLEX COURTNEY L. EAGAN-SMITH
BRUCE A. MCKENNA* 10108 E. 79TH STREET KURT K. TOWNSEND
SHANNON L. PRESCOTT TULSA, OKLAHOMA 74133 GREGORY N. HOPE

DRU R. TATE
PHONE: (918) 494-7037
*Also licensed in New York

FACSIMILE: (918) 494-9907 www.gmpoklaw.com

MELISSA SAGE, of Counsel
P. CRAIG BAILEY, of Counsel

June 22, 2012

~
(o]
- 2
Via Federal Express = ; -9
(202) 694-1000 =z = 0
Z DR
Ms. Ashley Carter '; - <
Senior Campaign Finance Analyst o XN
Reports Analysis Division = o
Federal Election Commission S
999 E. Street N.W.

Washington, D.C. 20004

Re: TEAM
Dear Ashley:

This confirms receipt of your correspondence dated June 6, 2012 regarding the
Statement of Organization for TEAM.

Consistent with your instructions, I have enclosed an amended Form 1, checking 5(f)
and completing line 6.

Please note as well our amendment to the PAC name from The Evangelical American
Movement (TEAM) to TEAM PAC USA.

On another note, I will submit the Form 3X for TEAM PAC USA by the July 15"
deadline for the May 3-June 30, 2012 reporting period.

Thank you.
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT Dﬂ NEW (N)

" maes

| certify that | have examined this S‘l'atemegr and to_the-best of }hy knowledge and belief it is true, correct and complete.

’

Type or, Print Name of Treasurer

Signature of Ireasnﬂ%/ Date ;_} __’ , {‘ZA_{} ’ glr 22

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Y U Y O T T O T TN U T T T Y U Y U Y S A B O M O R
Candidate E_""\-‘_u"“j! Office = W.:T il__'g State
Party Affiliation ) Sought: || j| House || Senate | || President
District
9]
Name of
. 1 i 1 i
Candidate R T T U A O O I O O O
Party Committee: )
(National, Btate i"‘v—‘“*—'z (Democratic,
(d) or subordinate) committee of the nn Republican, etc.) Party.

(o) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
I : T . i -
(] Corporation LY Corporation w/o Capital Stock ) Labor Organization
i =i =
li_‘_g_i Membership Organization E:h Trade Assoclation iLii  Cooperative
H_—j In additien, this committee is a Lobbyist/Registrant PAC.
() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
lL', In addition, this commiittee Is a Lobbyist/Registrant PAC.

=
[}'J tn addition, this committee is a Leadershjp PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(@ F? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
bA committees/arganizations, at least ong ef which ie an authorized commitiee of a federal nandidate.

(h) [ﬁ‘{ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=%  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

Y T P S ey ..:".".';;T.'i::?’f‘.i‘.’.l: ~—t3

e LU LU L L L Ll | )rec o numberlCH j

LA —.

2 LLLULIL LI L LIl L frecwmmedc) — ~ "~ ™
s LLLLL Ll Ll || ]|rommmedcy =
o LU L L L L Ll L L |Fec numeerfC




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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| 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

»
Full Name Wtf I N VU TS T NN TN NN TN N U N S Y A | l
Mailing Address W JTYI' | I T I N S T TN N N T s T O A O M A | l
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Title or Position ciTy STTE ZIP CODE

MLWI I T T O O Y | | Telephone number %'%“Zﬂ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

&)’I—ZIIILLIlIIIIIIlllllllll
I A A AN AR A A A
Mx/ll:n;nlllllllmw-m

ciry STATE ZIP CODE
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Mailing Address




12036823950

-

FEC Form 1 (Revised 02/2009) Page 4
FuII.Name of
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TitlegHr Position
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Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. '

Mailing Address WLMMM! v

1 1 1t !
STATE ZIP CODE
Name of Bank, Depository, etc.
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was reeeived.
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